, Bushra Ashraf DEAR EDITOR Plastic surgeons are surgical artists and innovators who constantly strive for innovative solutions to the ever challenging management of both congenital and acquired defects and deformities. [1] [2] [3] Historically reconstructive ladder was described as the standard algorithmic approach to choose the most appropriate solution in this regard. The emphasis was on adopting a logical approach of moving from simpler to more sophisticated option of undertaking reconstructive procedure for a particular defect. 4 The concepts of micro-leap, reconstructive elevator and inclusion of vacuum assisted closure in the ladder later came in to incorporate useful modifications in the reconstructive ladder.
5,6
The concept of reconstructive triangle is relatively more recent one and it encompasses tissue expansion, flap transposition and free tissue transfer. 7 Distraction osteogenesis (DO) and the related concepts of soft tissue distraction, distraction lengthening and distraction augmentation 8 are now very much in vogue in the developed centers of plastic surgery and very rightly deserve to be added to the reconstructive triangle, making it a reconstructive quadrangle.
The DO was originally popularized by Ilizarov 9 for long bones, McCarthy 10 later on employed it for craniofacial surgery, and now its use finds its way across a range of other indications in reconstructive surgery. The distraction has the potential to replace many previously established techniques and standardized management protocols. e.g. Bavo Bra in breast reconstruction and distraction augmentation manoplasty (DAM) for congenital hand defects etc.
